FOR 

NUMBER FILED 

NUMBER EXTRA 


RATE 

FEE 


RATE 


BASIC FEE 
(37 CFR 1.16(a)) 






OR 


FEE 

%R0 6i 

TOTAL CLAIMS 
(37 CFR 1.16(c)) 

minus 20 = 





OR 



INDEPENDENT CLAIMS 
(37 CFR 1.16(b)) 

minus 3 = 





OR 



MULTIPLE DEPENDENT CLAIM PRESENT p7 CFR 1.16(d)) 




OR 



* If the difference in column. 1 Is less lhan zero, enter "0* in column 2. 

TOTAL 


OR 

TOTAL 

I 
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CLAIMS AS FILED - PART I 

(Column 1) (Column 2) 


SMALL ENTITY 


OR 


OTHER THAN 



CLAIMS AS AMENDED - PART (I 

(Column 1) (Column 2) (Column 3) 


CLAIMS 
REMAINING 
AFTER 
0ENT 


Minus 


Minus 


HIGHEST 
. NUMBER . 
PREVIOUSLY 

PAID FOR ' 



SMALL ENTITY 


OR 


OTHER THAN 


PRESENT 
EXTRA 


FIRST PRESENTATION OF MULTIPLE PEPEHOENT CLAIM (37 CFR 1.16(d)) 




(Column 1) 


(Column 2) 




ENTB 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PA© FOR - 

PRESENT 
EXTRA 


RATE 

ADDI- 
TIONAL 
FEE 

IDM 

Total 

(37 CfR 1.16(d) 


Minus 

♦* 

= 




AMEN 

Independent 

(SrCFR1.16(b|) 


Minus 

*** 





FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(d)) 










TOTAL 
AODT. FEE 




(Column 1) 


(Column 2) 

(Column 3) 



ENTC 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 


RATE 

ADDI- 
TIONAL 
FEE 

IDM! 

Total 

. (37 CFR 1.16(c)) 


Minus 






LU 

Independent 
(37 Cf ft 1.16(b)) 


Minus 




JL too 


< 

FIRST PRESENTATION OF MULTIPLE OEPENOENT CLAIM (37 CFR 1.16(d)) 





TOTAL 
AOOI. FEE 



RATE . 

ADDI- 
TIONAL 
FEE 


RATE . 

ADDI- 
TIONAL 
FEE 

x m 


OR 





PR 





OR 



TOTAL 
AOOI. FEE 


OR 

TOTAL 
AODT. FEE 



OR 
OR ' 
OR 
OR 


RATE 


x $ 


00 


TOTAL 
ADD L FEE 


ADDI- 
TIONAL 


OR 
OR 
OR 
OR 


RATE 


TOTAL 
ADD'L FEE 


ADDI- 
TIONAL 
FEE 


- ' ■ if the Highest Number Previously Paid For" IM-THIS SPACE is toss than M/ent'er -ZO". _ — 
If the "Highest Number Previously Paid For" IN THIS SPACE is less than 3, enter "3* 

The Highest Number Previously Paid F«* (Total or independent) is the highest number found in the appropriate box in colu mn 1 
h*p™ f^"" ot M 0 ™*™*. *" Cm 116 Tha Wormatio " " «o obtain or retain a benrfrt by the public which is to tii (and by the 

^ P ™J »Z^ Z ^ r tZ by * V S ,° 122 and 37 <** i U Tte °"'«*o« * «*ma.ed to take 12 minutes to com,**, 

,T> 9 ' Prapanf>9 - f". subm «2 B ^^ m f Wed «PP»«=a«on form to (he USPTO. Time win vary depending upon the individual case. Any comments 
on the amount of lima you require (o complete As form and/or suggestions far reducing this burden, should be sent to IheChief Information Oflionr II «s pZlZ 

ADDRESS. SENO TO: Commissioner for Patents, P.O. Box 1450, Alexandria. VA 22313*1450. 


tf you need assistance in completing the form, catt 1-80WTO-9199 and select option 2. 


